= 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 
CERTIFICATE OF DEATH 


. Dist, No. 


137i7 


"i Lneetet eae 
% Garrett 


agers 


MARYLAND 


2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 


ow West Virgini 


& COUNTY 


b. CITY OR TOWN {IE outside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL and give neorest town) 
Oak 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) 


the funerol directar, 
shauld be filed with 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


Preston 


@. IS RESIDENCE 


couse (0), stating the under- 
lying couse lost. 


{c) 


d. STREET ADDRESS 
{ f A) OR INSTITUTION ON A FARM? 
& ; Evans Rest Home yes) noo 
3. NAME OF iddle 4, 

= DECEASED. First Middle Lost Re Month Doy Year 

3 (Type or print Julius Elmer Arnold cum Dec. 7 9 59 

° 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE noes JE UNDER | YEAR| IF UNDER 24 HRS. 

as} Du joy] Month: Mii 

“ Male White [wows ovorceot] | Oct. 28,1887 73 yn. 3 hey x 

a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g 3 during most of working life. even if retired) A 

ee Farmer W.Va. US 

8 > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

og 

| Albert Arnold Elizebeth Fike 
£ 3 ,3 WAS Dade cod U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a nal TCRRST ota aban’ ie omer AAT Sor " 

s no” | 220-10-167PA Glenn Arnold Charleston, W.Va. 

3 18. CAUSE OF DEATH [Enter only one cause per line for (9), {b). and (c).] INTERVAL beTween 

a PART I. DEATH WAS CAUSED BY: C BL 

§ 5 IMMEDIATE CAUSE ee re PAH Cf 

= YF OA DUE TO é 

Conditions, if any, which (bh 
gave rise to immediate 
DUE TO 


Past Il. 


rhKiin se ‘g 


200. ACCIDENT WAS UNDERLYING C) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour a.m. 

p.m. 


Dey, Year | 20d. INJURY OCCURRED 


While Not while 
Jat work [] of work 


MEDICAL CERTIFICATION. 


21, I certify that | sh oe mee he 
alive on_¥e ¢ 2m @ ais that di occurred at. 7. 
cy 


by the hospital or ottending physician. 


ECTOR: After this certificote has been signed by the oftending physician and completely fille 


be detoched for use as the buriol-transit permit. 


® 


Herbert H. Leighton 


PHYSICIAN'S 


t 
foctory, street, office bldg., 


fort 
etc.) | 


TT Oak Street 


ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DYSE: CONDITION GIVEN IN PART I{0) | 19. po soe: 
(3S ECRSE Yeu bead ves []_ No 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port Il of item 1B.) 
200. PLACE OF INJURY [Hi 20F. (City of town) (County) (State) 


H 
1 19. of, to LeceuberZ 19 Lthot | last saw the deceased 
J i, from the causes and on the date stated above. 


DATE SIGNED — 


27 


the registror prior to buriol, cremotian, ar removol, ond in any event within 72 


Wd, LOCATION (C 


Egion, W.Va. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth: 


-_ 
: < = NAME (Type) 
3 3 " 22a. BURIAL, Can 2b. DATE THEREOF Tc. NAME-OF CEMETERY OR CREMATORY 
>>? EMOV: cif} 
e238 Bris 12/9/59 Eglon 

3 ‘ADDRESS 


23. ie DIRECTOR'S SIGNATURE 


Davis DATE 


24a, REC'D BY REGISTRAR 


15g 


, town, or county) 


‘Dab. REGISTRAR'S SIGNATURE 


2 


cate be executed within 24 haurs after death: Page 4 
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-transit permit. 


c nding physician. 
R: After this certificate has been signed by the attending physi 


ce] 
poge 3 should be detached far use os the buri 


the hospitol ar at 


Sa 


TO FUNERAL D 
the registror prior to burial, cremation, ar remavol, and in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
moy be retoi r 


VS AIS (4) 
1SM 10/57 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 *, £2 
137 CERTIFICATE OF DEATH aliens OO 


t bereedhar sual 2. aan RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
oO. a. s to B 
Garrett MARYLAND West Virginia » COUN’ Ticker 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 4 
Oakland 21 Days Davis x 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR ewe he y : : : ON A FARM? 
Garrett Vo. Memorial Hospital yes] no 
a Rae oF : Ge ’ Middle Lost 4. OTE Manth Day Yeor 
(Type or print) Marquis B Cross OEATH December 3 19 59 
5. SEX 6 COLOR OR RACE |7. MARRIED [Gy NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 fost birthday) Doys | Hours] Min 
Male White _|wieowen]__oworceoO) | May 3, 1901 ue 


10a. USUAL OCCUPATION (Giv: 


‘ind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during most of warking li 


even if relired) 


12. CITIZEN OF WHAT COUNTRY? 


Min Parsons, W, Va. U,S2As 
13. FATHER’S NAME * MOTHER'S MAIDEN NAME 
Wateman Cross Chollita Wratchford 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
80. oF unknown) {Hf yer. give wor or dotet of service} 
es War 11 232-10-832h"Wife" Molly G. Cross Davis, We Vas 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: es nae 
IMMEDIATE CAUSE (o)_/ /Y EV pe ws Fe > 15 days 
F DUE TO 
Conditions, if ony, which (oy Apnnc town Co Ff- ran 2G Gee. omakele é a ey 
gove rise to immediate Boral 7 
cause (a), stoting the under: F d 
lying cause lost. fe V77ELe r5a 5 ey 4 Za vou K~ aw 
% Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
3 ves NOT] 
© [20a. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING O) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stole) 
2 alta | dG feast ket ie factory, street, office bidg., etc.) | 
3 p.m. 1 lot work [[] ot wark : 
21. 1 certify that | attended the deceased from_/Vo 2 fh, DF . 19... thot | last saw the deceased 
olive on_ 2=3-59 12_22,-, and that @gath occurred a8 210 Ay, from the causes ond on the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL /. ST s . 
SIGNATURE cx} bs oS <a M.D. SE tad st Cacta. = Pe dae nal 
‘ 
PHYSICIAN'S 
NAME (Type) amas He Feaster Jr., Me De, .....0akland, Maryland 
‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Store) 
2. 16 6 y. Da 5 Da Sg " a 
23. FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Davis, W.Va DATED E( 59 Onthun § Fase 


funeral director, 


® 


Pages 1 ond 


thot the deoth certificate be executed within 24 hours ofter death: Page 4 
Then please remove carbon papers. 


jires 
-tronsit permit. 


The low requ 


the hospitol ar attending physicion. 
‘OR: After this certificate hos been signed by the attending physician and completely filled in 


oe. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 should be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wom" § 
1274% CERTIFICATE OF DEATH neg own, Loe 


1 ei ae & 2 va RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. COUN ~ a. STAI b. COUNTY 
Garrett Sed aryland Garrett 
b. CITY OR TOWN (If outside corporate lit write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Oakland 2 days Swanton 
_¢ d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
Ta OR INSTITUTION ON A FARM? 
Garrett County Memorial Hospital ves (] No 
3 Aeerloe, First Middle toast 4. pare Month Day Yeor 
(Type oF prin) Mabel Lena DeVelbiss | o%m December 9 1959 
5, SEX 6. COLOR OR RACE |7. mARRIED (] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] iF UNDER 24 HRS. 


4 vide Monies Geant ee 
WIDOWED] —sivorceD [] Bk 1894 6 ionths] Doys | Hours 7 


ey, 


Bel V2. CITIZEN OF WHAT COUNTRY? 
g rtin, West Virginia U.S.A. 
s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Rotruck Malinda Cooper 
3 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{¥es, 0, oF unknown) {tt yes, give wor or dates of service) 
| Curtis V. DeVelbiss (Son) 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enier only one couse per line for (a). (b). ond {c}- ] NALA MERIT 


PART EAT MEDIATE CaS fol Pneumonitis, bilateral, terminal 
“Ue Sf DUE TO Myocardial. infarction 


Conditions, if ony, which (b 
i to i dicte 
gove rise to immediote | oe 1 


couse (0), stoting the under- 
tying couse fost. ey 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTC 
ves] Ni 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F. {City of town) {County} {State} 
Hour 0. m. While Not 'while factory. street, office bldg., etc.) ! 
p.m. 19 fot work [J ot work [J ' 


MEDICAL CERTIFICATION, 


21. | certify that | gitended the deceased fram_Lem7e59 119... Jo L2e9e59 _, 19.____that | last sow the deceased 
alive on 3 19. , and that’ déath accurred ot Pe, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ees 


JAMES H. FEASTER, JR., 


58 2nd, St., Oakland, Md. 12-9059 


the registrar prior to burial, crematian, or remaval, and in any event within 7: 


5a 
Sa { PHYSIC! 
oz NAME (T; 

<| Ve eS ee ee ee ee ee 
3 2 Ta. eueike aS 7%. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~S REMOVAL [Speci : A ¢ 
ae Buriat 17 Dec 59 Knobley Cemeter Martin We Va. 

2 ‘ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

15 (4) oy : } 
VS A15 (4) the: feaser Wwk,. DATNEC, 1.6 °59 Ottun £ ane 


15M 10/5; 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3920) 
13746 CERTIFICATE OF DEATH 


cl 


Reg. Dist. No. 


kee on Wb Z, oe ree thot oth occurred a 30 Aw, f from the causes and on the dote stated obove. 


page 3 should be detached for use as the burial-transit permit. 


~~ ce 
% 2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oP TE 
& 3% M GARRETT MARYLAND MARYLAND * COUN GARRETT 
= Bs BGI OR TOWN [If ouhide corporate fimih, write Tc. LENGTH OF STAYIN ib [| «. CITY OR TOWN (IF outside corporoe lis, write RURAL ond give nearest town] 
2048 Ru pis Vea ive ey 26 DAYS ae - 
3 S52 KLA 
- “3 
= 2 2 . NAME OF ee {If not in hospitol, give street address) pd. STREET ADDRESS e. IS RESIDENCE 
a GARRETT COUNTY i et] nog) 
oat MEMORTAL HOSPITAL __REESE AND OAK STS. bcd Al 
> vu = = 
2 = 6 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
~ 3- ; , 
& 25 (Type or print) BENJAMIN HARRISON DE WITT beats DECEMBER 25 19 59 
ey 5. SEX 6. COLOR OR RACE 17. MARRIED Lf NEVER MARRIED [] [6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRs 
pos a MALE WHITE \ eo oma MARCH 26 188 7m Months} Days | Hours Min. 
wi WIDOWED 9 yrs. 
ah ee 
= £ a2 100. ete OCCUPATION (¢ kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ee 3 during ae of aiid . even if retired) 
5 ves ~ AGRICULTURE MARYLAND UsSehs 
3 ° 3 os I ) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eo 58S 
B Be o\ ; GEORGE DE WITT MARY SANDERS 
= = 3 4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
422 
= a6? {Wen 00, oF unknown) {ll yes, give wer oF dates of sevice) 
- fe L NELLIE C, DE WITT, REESE AND OAK ST., MD 
MRSS OAKLAND. 
6 eee 18. CAUSE OF DEATH [Enter only one couse per line for (0) (1 ond (4 ‘ INTERVAL BETWEEN 
& sg ete, 3 ONSET AND DEAT 
= el Ns DEATH WAS CAU! 4 1. aie Z ‘a “Saw 
ise , IMMEDIATE CAUSE (0} G a Ete Pe he Ce a low 
5 =F > DUE TO Z : ; / 
> + < f 
= 2 Conditions, if ony, which py_ CAA rrr tl Laveen La 
3 3 gove rise to immediote 
Soiict couse (a), stoting the under. ( CUETO / 3 : 
ges lying couse lost. a (REE cS 
= 28 Zz Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}|19. WAS AUTOPSY 
635 2 PERFORMED? 
= ® - 
£63 & xo 
F of  [200. ACCIDENT WAS UNDERLYING []__[ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
228 5 |i" eimiee, NOTIFY MEDICAL EXAMNCEy 
as. u 
od = 2 
Zos & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
> ee 5 Hour o. m. While Not while foctory, street, office pias elc, 
z3E = p.m. 19 Jot work [1] ot work Oo 
gis 
Sot 
oct 
Ze 
a2 
we 
CRS 
Ci 
) 


the registror prior to burial, cremation, or removal, and in ony event 


“s j 
= ADDRESS {Street, city-or town, state) DATE SIGNED 
& ; —— bMid. 25 jeo\f 

285 P PHYSICIAN'S A 

£3 Name (yeel_HERBERT H. LEIGHTON, M.D. 5 ee oe. Ee 
8 3s 3 Ne, HMOs CLE: ‘Z2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. a (City, town, or county) (Stote) 

= ze vet" 12/28/1959 |Red House Cemetery Garrett County, Md. 

e 


A OFS SIG NATU . _—— ADDRESS Tho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
WsiAleta) ‘ i anon Mer Oakland, Md. oate DEC 2 8 ‘59 Onttan £, Toasr 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 5 4 21 
| 13" CERTIFICATE OF DEATH 


See ae Reg. Dist. No. 

es 2 7 ; (Where deceased li if institution: Residence before admission) 

& 5 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. bet 

ume °. °. b. COUNTY 

e , MARYLAND 4 : 

wads GARRE MARYLAND GARRETT 

eer b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) 

B 55 RURAL ond give neorest town) 

faaors JAKTAND 7DAYS x SLLIN 

s e : 4. NAME OF HOSPITAL Of notin hoxpial, give street odes} /4. STREET ADDRESS «. 15 RESIDENCE 

oa ’ FARM 

| > v fi 
2 GARRI COUNTY MEMORTAL HOSPTTA ROX _}y) ves NoO] 
2 

2 Pa 5 3. NAME OF First Middle tow! 4. DATE Month Doy Year 

2 Bn ’ , 

ce: 3 Apes erie) ROY CLIFF DEATH DECEMBER 2 1959 

a0 $. SEX 6. COLOR OR RACE |7. maRRIED [J NEVER MARRI 9. AGE (I 

—s o Dy Ne oO lost lity) 

Sp sh MALE HITE winowen (J pivorced [] 1911 ts 

S$ £82 100. USUAL ee on {ind of work done] 10b, KIND OF BUSINESS OF INDUSTRY {11, BIRTHPLACE (Stole or foreign country) 

3 Ses during most of working life, even if retired) 

S$ Bet TRUCK DRIVEF COAL WEST VIRGIN 

ay oe Bs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 88% . f 

a. 4 WY GEORGE DUMIRE FANNIE WOTRING 

& 563 . WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

eS oa £ = {Xes. 20, oF unknown) Ut yer, give wor or dates of 1ervice) 

Sees . I ) No 33-09=2161| oms. ceerere DUMIRE, SOK CRELLIN. xp 

2 £8e 

3 = 3 = 4 18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c). ih, INTER AUY pene ent 

ou £43 PART |. DEATH WAS CAUSED BY: 4 

eG gee IMMEDIATE CAUSE (0! 

= 225 4 

ete Ge DUE TO 

ait 

= Re = Conditions, if ony, which P eat pe ee 

ie iad gove rise to immediote 

= e8 c DUE a 

a. ee couse (0), stoting the under- 

rs § S20 lying couse lost. (eo). 

£6e% 22g. couse_losl 

538 Shes é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ye Yonsiantorst 

BROFG , fe PERFORMED? 
265 q 

ea558 3 ves] Nol] 

Pet aoe et y 

een? = ['200. ACCIDENT WAS UNDERLYING (1) |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por? Il of item 16.) 

ie aed & | OR CONTRIBUTING (] CAUSE OF DEATH 

Zesss & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 oE5Ss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 

Estes 8 Hour 0. m. While _ Not while SecTecagatrent fetiven Oca ren 

asE75 = p.m. Ww lot work [[} of work 1 

OF,85 

Zz $e BS 21, 1 certify that | ged the eae from. eae ae neh io wLL- - 3 iss t that | last saw the deceased 

at<22 ~ 

Zea $ = alive on Wa Pago) VG? Se Sad, WAP. j--, and that death occured atl :20 A.M, fram the causes ond an the date stated abave, 

E = ° 3 s ESS (Street, city of town, ee DATE SIGNED 

oe : Wie  Larcltul? / A Lud 

ee 

« 3.5 SIGNATURE Dies sedl ina A 2 Aktes 

° 7a og aa ie oa ae * 
fas 

Bayes { PHYSICIAN'S iP i 

ES o<i2 NAME (Type) ANDREW E.MANCE, MsD.2 SOARLAND. MB. pe OPER 

= rr 

GSZ°OD 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or count Stote] 

Qo,5 38° REMOVAL {Specify) y) (Stote) 
~So £ ify 

= 

ofoee Bur com 9 he & own Shaffe own 2 

re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ji 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS ANS (4) 4 i. g ‘ 

vette, le C this Davis, W.Va. oate PEC 4 'S9 Cithun &£ Aaa 


bd 


Then please remove corbon popers. Pages 1 ond 


thot the deoth certificote be executed within 24 hours after death: Poge 4 
the registrar prior to buriol, cremotion, ar removol, ond in any event within 72 hours g 


jires 


: The low requ 
ing physicion. 
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y the hospitol or attend 
poge 3 should be detoched far use os the burial-tronsit permit. 


moy be retoi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DI 


VS AIS (4) 
SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 pt ” 2 9 
& 
13748 CERTIFICATE OF DEATH a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 


feaceone aieaee? ana @. STATE MARYLAND b. COUNTY GARRETT 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Yb || 7c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) x 
| OAKLAND 26 days Rural KITZMILLER 


d. NAME OF HOSPITAL (if not in hospital, give street oddress} y @. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


GARRETT COUNTY MEMORIAL HOSPITA 'B M4. North wes §g NO 


3. NAME OF First Middle Lost I" DATE Month 


DECEASED OF 
age eal WILLIAM NOLAN EVANS hl DECEMBER 


$. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [} | 8- DATE OF 81RTH *. faite? 


M W__ [wowing] __pworcto] | _APR,15,1696 63” 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
C dori na os 3g life, even if retired) ft Coal M4 
oa n6 0. oa nes# WEST VIRG 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DAVID EDWARD EVANS AMELTA FLORENCE SCHELL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


es. “ser” | (I ye, give wor or dotes of service) 15-07-1983 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b), ond (c}.) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


ay DUE TO. 
Conditions, if any, which » Qatercosebi rp wes 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. rs) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. pals Mel gi 


yes (J No] 


200. ACCIDENT WAS_UNDERLYING Q) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part I of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY fHome, form, 1208. {City or town) {County} {Stote} 
Hour a.m. While Not while foctory, street, office bldg., ey 
pom. 19 Jot work [[} ot wark 


MEDICAL CERTIFICATION 


21. met that 2 gyrenses the eae fromAUge J _--, 19-2 X_,that | last saw the deceased 
alive on? wal 909, and that death occurred ot 5 21OP eM, from the causes and on the date stated above. 


ES (Street, city or town, stote) DATE SIGNED 
AGwature we. dates df. Je fev C 


PHYSICIAN'S 
NAME (Type), ANDREW 


Ro. Bawls ee ee 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Wd. TOCATION {City, tawn, of aay : (Stote) 
My 
ar” 12/28/1959 | Kalbaugh Cemetery Elk Garden, W. Vae 


ADDRESS 24a. briate YR! WBERAR ‘Mb. Hsp int y eae 
pe eZ gee Oakland, Mde |oar + Z 


uld be filed 


bd 


Pages 1 and 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon popers. 


jires 


The faw requ 


gar attending physician. 
certificate has been signed by the attending physician and campletely filled in 


"i 


may be retain 
TO FUNERAL DI 


3 
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3 
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$ 
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eo 
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page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
OR: 


VS Al5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 < agile 
13749 CERTIFICATE OF DEATH neg dunte, Loew 


iy ea oaeat 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. b. CO 
‘Sarrett ta? yland. eirrett 
'b. CITY OR TOWN (If outside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


Rural” Fyrfendsville 65 yrs. |XRural Friendsville 


d, NAME OF HOSPITAL (If not in haspital, give street address) yd. STREET ADDRESS e. IS RESIDENCE 


5 OppysrTuKoN Friendsville, Mde ‘5 Mie 8S. Friendsville coy FARM? 


3. NAME OF First Middle lost 4. ee Month 


tierce Jennie Fazenbaker Friend I's Sm December 20,” 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (I {in yor NF UNDER t YEAR] IF UNDER 24 HRS. 
el 'Y] Month Do) KH Mi 
Female hite winowen BF —_owvorceo) Nove. 11, 1863 96 aA | a ee sos 
Wa. Pere eC UAL tive kind of orggors 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
uring most ek ife, even if retire 
Houve Work » jOwn Home Maryland. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jesse Fazenbaker Margaret Ormand 
45. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
2a eae =a --- ubert A. Friend R.D. Friendsville, Ma. 
1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b}, and {c.} i INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {e). —— 
DUE TO 
Conditions, if ony, which ae cle | 


gave rise ta immediate 
couse (o), stating the under 
lying cause lost. 


200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 9) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20F. {City or town] {County} (State) 
Hour a.m. i Hal pee factory, street, office bldg., ete.) | 
p.m. ” Dot work O] ' 


i fwd = oh O.___., 1926-Fthat | last saw the deceased 
alive ONL find = RO. oa and that death Peas at °M, fram the causes and an the date stated abave. 


APORESS (Street, city ar town, stote) DATE SIGNED 
SIGNATURE ». Lard Mersof i tat Ea A oy. 


paysician’s Andrew E, (bes M. De Oakland, Md. 
SS 


NAME {Type} 


MEDICAL CERTIFICATION 


Hoyes Cemetery Garrett Co., Md. 


7 ADDRESS ‘24a. REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 
Oakland, Md. |,,®EC 28 59 ‘Clan ee 


2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. tawn, ar county), (State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13724 
13758 CERTIFICATE OF DEATH nine 


oot 


8 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
£3 coun Garrett marviano |) Mat‘Fland . » COUNTY Garrett 
= 3 b. Gh He (lt ouside corporote limits. write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a2 Mev take “Park, 9 years |. Mt. Lake Park 
e d. AE CHAE {If not in hespitol, give street oddress) d. pany ADDRESS e. iS PC ENGe 
¢} wee treet E" Street Wa no 
5 3. NAME OF First Middle Lost 4. DATE Month Yeor 
Fe {type er pein Robert Lee Gauer of, December 9," 1 09 
° 
2 


$. SEX 6. COLOR OR RACE |7. MARRIED BAY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Te IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
Male White wow] —oworceo  NOVe 19, 1866 iol ee aes ieee is 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
—~ |Réttred rarinep’*" Self Employed {Maryland. U.SeA- 


j 13. FATHER'S: NAME 14, MOTHER'S MAIDEN NAME 
4Jacod P. Gauer Martha Wilt 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pwo 29 ania one s. Robert Gquer Mt. Lake Park, Md. 


INTERVAL BETWEEN. 
‘ONS§T AND DEATH 


j 


4 #G DUE TO og % . , 
Conditions if ony, which if Y0, Lercote er: xs L (atten Lepet 


gove rise to immediote 
couse (0). stoting the under, ( DUE TO 
tying couse lost. © 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
“ PERFORMED? 
= ‘ yes] No ae 


20a, ACCIDENT WAS UNDER} 1. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ting Weusar eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY tHome, form, + 20f. {City or town) (County) {Stote) 
Hees While Not while foctory, street, office bldg., etc.) 
jot work [} of work 7] t 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for {o}-4b), ond ()-] ZL 7) 
@ a 
PART I. DEATH WAS CAUSED BY: py — ae os i, 
- {MMEDIATE CAUSE {o), (. wr 


that the death certificate be executed within 24 hours after deoth: Poge 4 


quires 


MEDICAL CERTIFICATION, 


OR: After this certificote has been signed by the ottending physicion and completely filled in 


the hospitol or attending physicion. 
poge 3 should be detached for use os the burial-tronsit permit. 


the registrar prior ta burial, crematian, ar removol, and in any event within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


21. | certify that | attended the deceased. from.__yae-Cy=_ 19. iy to £Ze hk t9ty fu 7 19-57 that | last saw the deceased 
alive on_Adeceucess 7, 7 OA yy, from the causes and on the date stated above. 
zt oa) Z te. . Z 7 , _ POORESS (Steet y oF town’ stots)” Dal SIGNED 4 
@: |i. 2427 CO un C0 Cahn kE, Cn Conel (lel, It bboa 9 | 
fo sf D 
a hve ee eee i ee co eae 
3 3 ‘o. BURIAL, oy ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
32 Biter” 12/11/1959 |Red House Cemetery mear Oakland, Md. 
2 OK'S SIGNATURE) ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VEALED /Y oec(y 4 aS Oakland, Mde jou,DEC 15 59 Otho £ Fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : re 
13752 CERTIFICATE OF DEATH {3725 


Reg. Dist. No. 


at 


. 


~~ 2 

3 2 ia a 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted fived. If inition: Residence before edmision) 
Sse Ow Garrett ma ‘Maryland » COUN rreft, 

£ Be . CITY OR TOWN (If aviside corporate limits, weile | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outiide corporate limits, write RURAL and give neores! lown) 

por 

3 33 RURAL and give nearest town) So bbieall 

pee se Oakland Day_ aklan 

. >. _- 

= 28 J. NAME OF HOSPITAL (If not in hospital, give sireet address) d, STREET ADDRESS @. IS RESIDENCE 

°° a Oo ah OR INSTITUTION / oS ON A FARM? 

z @ ‘© | Garre ounty Memorial Hospital Mason Street Yes) Neate 
iJ = " 

i) 3. NAME OF First Middl tow 4. DATE Month Ye 

= oes DECEASED a ee OF bi a ee! 
S=.3 (Type or print) Evel: Victoria Green DEATH December \ 1959 

= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
a & , lost Birthday) [Months] Doys | Hours | Min. 

zp te Female White _|wiowent _oworceo] | November 5,1922 yes. 

a 

2 eg: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State ar fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
3 a 25 during most of warking life, even if retired) U S.A 

¥ ved Housewife dwn Home Maryland S.A. 

e O85 19. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

meee 

og 8s Leon C, Shaffer Eleanor V. Hardesty 

= $ 8 3 ZA WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Maen Mason “te 

—e =a to. a unknown) UNF yes, give wor or dates of rervice) 7 es 4 

8 @ is I n "Husband" Warren &. Green Oakland, Md. 

« £ = 

3 2 ge N18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c).] INTERVAL BETWEEN 

ow £ay PART |, DEATH WAS CAUSED BY. be “s 
es Z IMMEDIATE CAUSE (o] 4 AVA Ad) x. i, 

= ##% Sie * puerto | f\ |} 

2 MSS Gerdlitemy itvonyawhich RS AOR IAD bth 

$ 3 Eo gave rise ta immediate r 

Ey ee coure (a), stating the under. ( DUE TO 

fetst lying couse last. ( 

228 5 a z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ieee AUTOPSY 
BRalss nie oa aa he RFORMED? eA 
Sf ese < WS D0 som 
gagco G 

2 2 g 

Foe ss © [200, ACCIDENT WAS UNDERLYING []__ | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | ar Port it of item 18.) 

esgte & ] OR CONTRIBUTING LD) CAUSE OF DEATH 

<5 vy £ °° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 3 & 3s 3 20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
E5588 6 Hour a. m. 1p (hile Not while factory, sreet, office bldg., at.) | 

47° 3 p.m. jat work [J at work [J] r H 

e,55 : Y 

g zs Be 21. 1 certify thot | ai arekes| the deceased fram.___4_}_ ZA bs gs oS . 19.59. that | last saw the deceased 
SSeys ‘ 

3 re a 8 5 olive on__ +o LS 9 2 =A ee) Jaa ond that death occurred ot0220 Am, from the causes ond on the date stoted abave. 
& £ ° 3 3 ADDRESS (Street, city ar tawn, state) re SIGNED 
<265 7 actuat ~ 

g é: z | SIGNATUR' MD. . iia YLJS Ss 

oO 

4 Bs PHYSICIAN'S 

Seqee NAME E 

seaZt (Type! mgartnerx, 

ao 
& 23 Bs & ‘2o. BURIAL, Sipe 2b. DATE THEREOF Tie NAME OF NAME OF CEMETERY OR CREMATORY = LOCATION (City. town, ar county) (State) 
>>. 9° Bt MOYAL (Specify) 
atee rar 12/6/1959 Pakland Cemetery Oakland, Md. 
= 


= 


Pp 
=> 
2a 


w 
& 


IGNATUR ADDRESS 24a. RI BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bee ae cle OalcLands Maelo ETRE | Cesk Sta 
oo / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 "7 25 
3 CERTIFICATE OF DEATH Reg. Dist. No. 


om 


(Vex. no. oF unknown) ie 81. give wor oF dates of service] 


no 14-52-5475) Mrs. C. Fe Hammond Oakland, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 


Me. RSE sa 
oe 3 = We ea \ Fs Lanai DEATH = Iie 5 aetna (Where deceased lived. If institution: Residence before admission) 
o 85 °. ©. b. COUNTY 
Naan Garrett Maryland . Garrett 
nd’) ° af b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
tf of RURAL ond give nearest town) 
3 52 land, 60 yrs. xX Oakland, 
na 2 da AME: Se Tae {If not in hospital, give street oddress} , d. STREET ADDRESS e IS Pura 
oO Zl ON iM 
ra @ x Becond Street * Second Street yes [] No 3] 
2 5 3. NAME OF First Middle Lost 4. DATE Month Boy Yeor 
& 2; (Type oF print) Charles Friend Hammond beatH December 31 19 59 
= e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED o B. DATE OF BIRTH 9 AGE rion IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= wethdoy] i 
Ba 2 Male White |woowo ovorceo] Oct. 6, 1865 ‘84 fi 
2 & 10a. epg ner oko (ive ee yee, | as} ao Tae FN SIC PHT 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Ret ere: Bulider Maryland. U.S.A. 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
a eg Gabriel Hanmond Mary Elizabeth Anderson 
= 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
5 s 
5 S. 
8 8 
3 a 
° € 
2 $ 
= = 
2 
$ 
3 
or 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


may be ret, 
TO FUNERAL 


Ro. a HEMCHAL res) 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
aye” 11/3/1960 Oakland Cemetery Oakland, Maryland. 


preg mere fs SIGNATY ) 7 ate ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
wars 9 lat KEE - Oakland, Mde |oaJAN 5 60 Onitun £ Haws 
yy 


3 
oO 
25: 
§ 
2 
~ 
Rg 
¢ 
£ 
3 PART 1. DEATH WAS CAUSED BY: = 3 
= IMMEDIATE CAUSE (0}, UV Ce rin. were KS 
$s j 
s 4 L DUE TO ; 
é : 
gP Conditions, if ony, which eae foxes lenses - Gaewermetuca Yean +s 
rile gove rise 10 immediow (1, = 
x 2 
Ee couse (0), soting the under- AY =o 
Fees lying couse lost, al e/EHe s,s feonweny GG Zrvse hee Yeans 
z % 6 ey 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE a DISEASE CONDITION GIVEN IN PART 1(0)/ 19. peed tease 
SRLEZ 4 {2 > ek eee 
ri € 3 A 3 eae a 
6, SRE = } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
eRe ee, & | OR CONTRIBUTING 1] CAUSE OF DEATH 
< 52 °  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oft es = 
2 o5es & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, POF {City or town) (County) (Stote} 
=sleo oa Hour 0. m. While Not while foctory, street, office bldg., etc.) # 
= 5 € g p.m. 19 Jot work [] of work [J ; 
w= ero = 
z a Be 21, 4 certify that | Sac 4 deceased from._____-: Ue wale SANE me to AE Ae, 19. >%.,that | last saw the deceased 
2.2 
ar $3 alive on_DE 6. e- Neen, and thot Meath accurred at b215Py, from the causes and on the date stated abave. 
E ed She ADDRESS (Street, city or town, stote) DATE SIGNED 
oan ACTUAL ong ge a Bs 
5 é: 5 SIGNATURI af SEO! See DAwtand, ot 4a 68 
DG Ca 
ey ‘a 
Zez2é rscian’s James H. Feaster Jr., Me D. Oakland, Maryland. 
= ad 
$7252 
= Ee 
° as 
he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ples = 
12 CERTIFICATE OF DEATH 1s7e" 


Reg. Dist. No. 
1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


0. COUNTY STATE J. b. COUNTY oe 
(7 ie, 
LU ARY CAND LOLL = 
b. CITY OR TOWN {If outside corporote timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If/outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 6, ay, ‘Ss PLECL, Wa 


f 4 
GL NAME OF HOSPITAL (if nat in hospitof, give street address) » d, STREET ADDRESS [" IS RESIDENCE 


om 


e funeral director, 
ould be filed with 


‘OR INSTITUTION ON A FARM? 


YES og 


3. NAME OF First ie 4. DATE af 
NAME OF i lat +o Doy ‘eor 


i = s OF 2 
(Type or print) 4 7? BERG Exe PPATH 19 S 
5. SEX 6 ey RACE |7. MARRIED L] NEVER MARRIED [] |@- OATE OF BIRTH 9. AGE = yeors [IF — TYEAR]IF UNDER 24 HRS. 


Pose [me] Or | Fev 


10a. USUAL OCCUPATION (Giv: 6 i 12. CITIZEN OF WHAT COUNTRY? 


duringymost of working life, 
“RET hip LI YS LE 
. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 
15, WAS DECEASED EVER IN U. 5 ARMED FORCES? (16, SOCIAL SECURITY NO. [17 IRFORMAN} Addrpss 


[¥es, no. oF unknown) {If yes, give war of dotes of service) V, SE 
[ldo lA f Ah gen Has 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] vd INTERVAL BETWEG 


C ONSET AND DEATH 
AR OAT MEDIATE CAUSE ol Cerebral vascular accident weeks 
DUE TO 


Canditions, if any, which w Cerebral arteriosclerosis 
gave rite to immediote 

cotse (0), stating the under. ( OVE TO 
lying cause lost. a) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. thos Secon 
Arteriosclerotic heart disease ta No 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 2e. PLACE OF INJURY {Home, form, ; 20f. (City ar town) (County) (State) 
ea ty 4 While Not while factory, street, office bldg., a H 
p.m. 19 fot wark [ot work [J 


__.. Dee_2 s bo that { fast saw the deceased 


alive on_______ DEC» es : “ aM, from ate causes and an the date stated above. 
ADDRESS {Greet city oF ve state) DATE SIGNED 


@. 


Pages | on 


Then please remove carbon papers. 


ending physicion. 
‘OR: After this certificate has been signed by the ottending physicion ond completely filled in 


MEDICAL CERTIFICATION 


yy the haspital ar 


e 


page 3 shaul: 


be detached far use os the burial-transit permit. 


ACTUAL 
SIGNATUR' 


NAME (teal 
ME (Type) 


ear eli ee, Ae Ley MOLISRURY Spunsiniet 
bi7: eve 4/58 UP Sro7=7 
OB  ondu Thad yA ‘aa, REC'D BY REGISTRAR | 24b. REGISTEAR'S SIGNATURE 

ALY 4T/ Itty _Gtén EE A pate DEC 1 6 '59 Oth $, Fase 


the registror priar to burial, cremation, or removal, and in any event within 72 hours after death. 


may be reta’ 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 am 
13754 CERTIFICATE OF DEATH veg tia ne LU LES 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceose lived. If institution: Residence before admision 
Poe, ve maryianp || STA) 3 SCOUTED 7s Brg de 


xX 


with 


b. CITY OR TOWN (if outside corporate limits, write |e. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, weite RURAL ond give nearest town) 
RURAL ond give nearest town) : ee 


‘ ae P - 4- 


in bev LEViLLe 


d. NAME OF HOSPITAL (IF not in hospital, give sireet address) ) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes) nol] 


. NAME OF First 4. PATE Month Doy Yeor 


er death. Page 4 
me funeral director, 


e 


Pages 1 and 2 shauld be fi 


DECEASED 
(ype oF print) ARK y VER DEATH : 20, 1959 
j 6. COLOR OR RACE |7. MaRRieD Cy EC/ 1 |8. bate oF eietH 9. AGE {In yeors iF UNDER 1 YEAR] IF UNDER 24 HAS, 
lost awa Months] Doys Min 
wIDOWED [] DivorceED [7] £7 .18907 2 


Aan fide 
Tos. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking Ife, even if retired) 
A #tlrosad Tannincs 
14. MOTHER'S MAIDEN NAME 


‘on and campletely filled in & 


Den A7W4)) 2) B 


Buk 


in 72 haurs after death. 


> WAS DECEASED EVER IN| U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 

no, or unknown) (IF yes, give war or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 


PART. DEATH WAS SEO a Chronic myocardial failure 3 years 


4 oX DUE TO 

Conditions, if ony, which te Chronic rheumatic heart disease 30 years 

gove rise to immediote 

cause (0), stoting the under. ( DUE TO 

lying cause last. {c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. Ieeconee be 


yes] now 


Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Ill af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a. m. jt arwnn foster, sree, office bldg. ek) | 
ot wark 


21. | certify that | onerged the deceased fram._ mio Dec. 12 1929 that | last saw the deceased 


, and ing Scath Baier oie: 45 4 , fram the causes and on the date stated above. 
ADDRESS sre. city or town, stote] DATE SIGNED 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION, 
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y the haspital ar attending physician. 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 


NAME(type) Ae Paige Strong, M.D. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) 


Awa . 4 a 


Le ia Ler USVI , Ce 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event wit 


may be retail 
TO FUNERAL DIRECTOR: 


TO HOSPITAL 


ADDRESS % ‘db. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Rad ak 


( # 1. eur OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


UNT 
comGarrett maevano } WES Virginia  *ON"Grant 
b. CITY OR TOWN (If ouhide corporate limits, write |e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


O” Selicland,” 6 weeks Bayard cs x 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Wee ‘UTION ON A FARM, 


eeks Nursing Home ves LJ NO 


3. NAME OF First Middte Lost 4. DATE Month Yeor 
(Type or print) Emma. Jane Kitzmiller Sarr December rae 19 59 


5. SEX 6 COLOR OR RACE |7. MARRIED BR] NEVER MARRIED all 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Female |White wivowen [] ovorco] |July 6, 1872 ‘syne ges Pei ket 


10a. USUAL OCCUPATION (Give kind of wark dane/10b. KIND OF BUSINESS OR ma BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


House Work Home est Virginia UeSeAs 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Ervin Boring Rebecca Grant 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY TG INFORMANT Address 


Meet. § Al eS ee, ee George Boring Bayard, W. 


18. CAUSE OF DEATH [Enter only one couse per line far (o}. (b}, and (c)-] INTERVAL BETWEEN. 
PART J, DEATH WAS CAUSED By: 
; IMMEDIATE CAUSE (0 Aecben. a SM A Ad, woes ont 
/ DUE TO 
’ / , / 
Hien, any, hh Hiv ipte et: Cando lavewtantd 
Conditions, if ony, ie ‘ LOX Cot ana tet Cites lev t Ato 


ont 


funeral director, 


uid be 


bd 


Poges 1 ond 


Then please remove carbon papers. 


the registrar prior to burial, cremation, ar remaval, ond in ony event within 72 hours ofter death. 


gove fi to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. om 


Paar Ul. OTHER SIGNIFICANT CONDITIONS: LZ za TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Ebi, IN PART Ld. 19, WAS AUTOPSY 


es . PERFORMED? 
7am cttten  _#<. ves] Noa 


200. ACCIDENT WAS _U RLYING o 20b. sare ease RED. as noture of injury in Port | or Part WW of pri 
i (aF- arti Le jn Ahan 


20e. PLACE OF INJURY [Home, ae 1204. (City or town), (County) (State) 

59 White Nat while factary, styeet, office bldg., “aD i, — } Alea: 
/ |et work (ot work A fh om 2. Ex tia en VEL Vt 

21. | certify that ! attended the deceased. from. MOV. le 95T., 11246, led deme 4.13 192 Z..that | last saw the deceased 


alive on__ decanter LO we CL 2, and that death res ot , fram the causes and on the date stated abave. 
} fe meg [ADORESS (Street, city of towrt, state) / DATE SIGNED 


he Guided , her Tb le Sd 
Kintites Herbert H. Leighton, M.D. Oakland, Md 
Reo. rity Gy aN ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
12/16/1959 | Bayard Cemetery Bayard, W. Va. 
ZIOR'S SIGNATY ADDRESS 24a. REC'D BY REGISTRAR | 24b. Ri GIST BAR'S SPGHIATUREs 
Vs A15 (4) Bere 3 (a Oakland, Md. oare DEC 7 8 ‘09 ey 


15M 10/57 


‘OR: After this certificate has been signed by the ottending physician ond campletely filled in 
MEDICAL CERTIFICATION 


y the hospitol ar attending physicion. 


poge 3 shauld be detoched for use os the buriol-transit permit. 


moy be retoig 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 36 6 
4 2°75 MEDICAL EXAMINER’S CERTIFICATE OF DEATH emacs. . 


2. USUAL RESIDENCE (Where deceased lived. If Inutitution: Residence before admitsion) 
esate Mery Lat b. COUNTY we 


UL = 


b. CITY OR TOWN Af cunide corporate limit, write RURAL 
wrap town) 


Page 4 should be 
burial, cremation, 


necessary, please exe 


[ J 
prior to 


J. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


we sorinl hespitel peqepst ves] NOE} 
First Middle Lost 4. DATE Month Yeor 


oF = i 
JAMES FRANKLIN LEE DEATH BE 19 08 
9. AGE (in yoo [IFUNDER TYEAR] IF UNDER 24 HRS. 
archer Doys Min. 
wipowep [} bivorceo [) sf mOf/a < ae yn. 
Wo, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most, of worki ‘even if retired) 
“gi libalneiice iospital Lil 6. Dy Udi 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOSepT wb. Lee Veuyi 
1S. WAS DECEASED EVER IN U.S. ARMED. Je Sy 16. SOCIAL SECURITY NO. ]17. INFORMANT 


Yes, no, oF unknown) {IF 798, give wor or dates of rervice} 


Korean war PSO-46-29el|/hnenry Leé 


If any deloy 


Item 18. Give Pages 1, 2, and 3 to the funeral d 
h form PM3. Page 5 may be retained for your fil 


and 2 with the registrar 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 
PAR DEAT eS SH Seo LOBAR PNEUMONIA, BILATERAL 


4 f DUE TO 

Conditions, if ony, which 8 

gove rite to immediote couse 

(0), toting the underlying( OVE TO 

couse lost, ie 
PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tr WAS auTorsY 


in penci 


je Chief Medical Examiner's Office along 
RECTOR: Page 3 should be used as a burial-transit permit. File Poges| 


MED? 
YES no] 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
PRIMARY (J or CONTRIBUTING O] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year —]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stote) 
Hour 9, m. Whi Ret va while foctory, slreet, office bldg. etc.) | 
p.m. ” ot work [] ot work (J 


21, I certify that | taok charge of the remains described above, held an Autapsy fg], Inspection [3g, Inquiry [J and find that 
icide [], Homicide [1], Undetermined cause [7]. 


MEDICAL CERTIFICATION, 
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jote, writing the ward ‘‘pending™ 


ip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
.D. * 
ASSISTANT MEDICAL EXAMINER [[] 12..3/- ts 


+f. Fens fer Cire + __DEPUTY MEDICAL EXAMINER [3 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
bt REMOVAL Speci : 
Ea j 


ME, 
e 


cute the c 
forwarded) 
TO FUNERAL D! 
or remaval. 


UL LB L/é/ lou Jak Urove © if t Wireet 

x 23. FUNERAL acct SIGNATURE ADDRESS: Tota. REC'D a ont ‘2d. REGISTRAR'S SI TURE 
ies ns : RN tb [eect ee 
Lit wahLa A i 


TO DEPUTY 


VS. ATSME(S) 


SM 9/55 NX 


ite be executed within 24 hours ofter death’ Page 4 


cot 


jires that the deoth certifi 


The law requ 


the haspital ar attending physicion. 
‘OR: After this certificate hos been signed by the ottending physicio 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retaj yy 


dl 


and completely filled in 


s. 


page 3 shauld be detoched far use as the burial-transit permit. 


TO FUNERAL 


1 
1 


ould be fil 


Pages 1 and 


popers. 


Then please remavé carbo! 


5 (4) 


MARYLAND. STATE D DEPARTMENT. © OF | HEALTH— BALTIMORE, 18 


Piim 5-6 I 24 
13757 CERTIFICATE OF DEATH. OA Ss toa 


1. PLACE OF DEATH 2. nati RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o. COUNTY Garrett Ree, STATE Maryl and b.counTy Garrett 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘KiCghyIter” 3yrs x Kitzmiller 
d. NaS: {If not in hospital, give street oddress) if ‘STREET Eress e. . ye 
“Willow St. Willow st. ve C1 nok] 


is ee. First Middle lost 4. er Month Day Yeor 
(Type or print) DOMINIK - LOMBARD bam DEC, SO 19 59 
5. SEX 6. COLOR OR RACE 17. MARRIED C] NEVER MARRIED [] |®. DATE OF BIRTH 9 AGE (In yeors [FUNDER T YEAR| IF UNDER 24 HRS, 
Male White  |wwowe% ovoreog) | Feb. 15,1867 See) Months} Doys) [Hours | ‘Min: 
10a. recess eccunsueN aire Fin ol waawe 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
winer? ’ | Goal Mines Italy U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Ko | Wye grewer er dete chen § 5G —22—0912| Mrs. Nellie pratt, Kitzmiller, Md. 
19. CAUSE OF DEATH [Enter only one couse per Vas {0}. {b), ond (c)-] 


° 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), oY Ss 
Conditions iif any, which 6 £ UY Lb hs Sa 


Lb Dif DUE TO 
gove rise to immediote 
couse (0), stoting the under. { PVE TO 


INTERVAL BETWEEN 
SET ID DEATH 


lying couse lost. {¢ a 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) [19. Was AUTOPSY 
i Ss) la” {/ RFORMED? 
S ©, o, ve O xogqe 
© 20. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of tem 1B.) 
& ] OR CONTRIBUTING CJ CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1 208. (City oF town) (County) {Stole} 
rat Mase Cetin: While Not while foctory, street, office bldg., 
= p.m. Jot work [J ot work [3] eH 
Ss 
21. | certify thoy! attended the deceased from. A aetna , 19.3%, ta --SE.., 19> f,that | last saw the deceased 
alive on____. Sores tae WZ. d that death clewinl at. -M, fram the causes and on the date stated above. 


—_ ADDRESS (Street, city or town, DATE SIGNED 
ee. val Dy ae 


AME CT ypeh = 2 SVE ee een ees eee A ee 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
REM He Jan.2,1960| Kalbaugh Cemetery Blk Garden,Mineral Co.W.vVa. 
Leypatar oie Be &SIG ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
a Pe aero Oakland, md. oatan 4 60 Onthun 8, Fiasae 


niwgpr. Ralph Calendrelle, 1.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 " ny i 
- CERTIFICATE OF DEATH gene 


Reg. Dist. No. 


ot 


ing p 


“pov” [eT 15-36-9804 vices Incas Eley ReDs 2 Oakland, Ma. 


18. CAUSE OF DEATH [Enter only one couse per lige for (0}, (b}, ond teh], INTERVAL BETWEEN 
~ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


ONSET Ahk DEATH 
E The 


bape 


~ cs ‘ oto 
oe 2¢ bt 1, PLACE OF DEATH 2) Daal RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss 3.\ & 9. COUNTY STATE b. COUNTY 
2 =3 ee MARYLAND G: tt 
é Bo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
g s2 RURAL ond give neorest town) . 
BS &% 2 days || x Oakland 
~ 2s k1la akla 
i 2 d. NAME OF HOSPITAL sd, STREM, ADDI ». IS RESIDENCE 
‘So a OR INSTITUTION Re 5. ga © ON A FARM? 
: 3 erett County Memoriab Hospit: mteoet Oakland, Maryland | "6) soQ 
— 3. NAME OF First Middle lost 4. DATE Month Day Ye 
Fe DECEASED i oe 
= Wipe uel) mn Stanle Lugas peal) Dec 
a 5. SEX & COLOR OR RACE ]7.. MARRIED [XNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In CAP 
$s ast bicthdoy! 
3 ae Male White widowed [} Divorced [} 1 80». 
2 Eo. 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 82s during most of wornpai ete if retiyed) R 
ores F Own Farm U.S 
3 = ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« 
cJ 
3 38 I not Known Not Known 
€ = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 
$ 
a 
3 
8 
Uv 
° 
3 
3 
<= 


Conditions, if ony, which (b 
gove rise to immediote 


fires 


-tronsit permit. Then please remave carbon popers. Pages 1 and 


ficate hos been signed by the otfend' 


5 
° 
2 
ed 
g 
¢ 
£ 
3 
= 
A 
S 
© 
> 
= 
° 
oo a couse (o}, stoting the under. ( DUE TO 
ei é 2 lying cause lost. « 
x2 = ‘4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |” Was AU uToPsy 
2h 2 
2635 g < yvesf} Nol 
Fotks © [200. ACCIDENT WAS UNDERLYING E]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port Il of item 18) 
et. - & OR CONTRIBUTING LC] CAUSE OF DEATH 
Zeees (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss & [2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, 120. (City oF town) (County) (State) 
F589 8 eur eee vy fohite Not white foctory, street, office bldg., ate) | 
asE?§ = p.m. jot work [[] of wark 
Py ae = 
Z225- 21. | certify that | eed the deceased fram 7/0 22 1992, wlAL2H___._.., WEL. thot | last sow the deceased 
a Z 
2° @ 33 alive an 270 <u bec _2¢, 19. 37 __, and that death accurred at/Q./27 4M, fram the causes and an the date stated abave. 
Et08 5 ADORESS (Street, city oF town, stote) DATE SIGNED 
<j, ACTUAL aa 
ae 
af: 5 SIGNATUR wo... Galbersn sf. ALof__. emer fk. her 
30: & 
28a25 PHYSICIAN'S 
Sess NAME (Type)_Dr, Andrew BE. Mance Oakland, Maryland 
% 3 ed re e Ro. Ae dye ‘Mb. DATE Ti ‘Zc, NAME OF CEMETERY OR CREMATORY. Md. LOCATION (City. town, of county) (Stote) 
>b-55 fy) 
Spey: Bui 12/2 59 \Oakland@ Catholic Cemetery Oakland, Md. 
eal REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ni aie GNATURE ‘ADDRESS land, Ma 
mis SVC, Aecgh pve nkland, Wade ress | cade tome 


oll 


otian, 


Page 4 should be 


Ps 


File poges 1 ond 2 with the registrar priar to burial, 


If any delay is necessary, pleose exe 
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wii 


je shauld be executed within 24 hours ofter death. 


"s Office along 


Jate, writing the ward ‘pend! 


me Chief Medical Examiner’ 
TO FUNERAL DIRECTOR; Page 3 should be used as a burial-tronsit permit. 


ICAL EXAMINER: This certifi 


cute the cf 
forwarded 
or remaval. 


TO DEPUTY 


VS. AVSME(S) 
5M 9/58 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2. SMIBQCAL EXAMINER'S CERTIFICATE OF DEATH | 15'752 


1, PLACE OF DEA 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) J 
~ a. COUNTY ie 4 
ARR ace MARYLAND . STATE Md b. COUNTY On ome, 
5S cry OR TOWN It outside corporate limits, write RURAL c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
give neorast / 
ey f -_ Lo. * 
LEAL Frosrveg Dn Day _ Kec. is f= 5 ie =o 
. 4 . IS RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give st d. STREET ADONES 7 sa ESIDENCE 
a? ZA Caro [] ves] no) 
2. NAME OF a Middle 4. DATE Month Doy Yeor 
ee ae ‘ar print) HP: LS DEATH 
5. SEX 6. COLOR OR ie oI MARRIED ake NEVER rn oO " = OF iy 9. AGE {in years 
fot bighdoy} 
Mave =|wiooweo]) —_oworceo CJ S /GZ3 36 
10a. USUAL OCCUPATION (one Te of = dane] 10b. KIND OF BUSINESS OR oS in BIRTHPLACE (Site or foreign country) 
during most of working even if retired) 


Mont t Maker tvilton F 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Egvesr OQ Micwtner Naceje Stra -hewlsz yr/ 


15. WAS DECEASED EVER IN U.S. ARMED Se 16. SOCIAL SECURITY NO. | 17. EaonaNt Address OcKVi i 5 MD 


(fea, no, of unknown) G jive wer or dates of = 
z ‘Wa 7) es 7-14-2799 Wr) Wr Lchash, (24j5 Opa ve 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN 


ONSE] 
RT 1, ED BY. 
FA OATH NS IATE CAUSE fo) Coronary Thrombosis Sudde 


rvs af DUE TO 
Conditions, if ony, which ot Coronary Sclerosis Seedetedatentatel 
gove rite to immediate cause 
{o), stoting the underlying( OVE TO 
caute last. ioe 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. bo? ba hai 
= 
3 no 
© | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
& | PRIMARY For CONTRIBUTING CI 
& | CAUSE OF DEA 
x, aS A ee 8 2 ee Ue eee 
S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, {20 (City or town) (County) (Storey 
FI Hour g. m. While Not white foctory, street, affice bldg. etc.) | 
= p.m. w at work [7] at work ([] H 


21. L certify that | took charge of the remains described above, held an Autopsy [XJ], Inspection PY, Inquiry PX), and find that 


death resfifed from: Natural causes [RX], Accident [1], /$uicide (J, Homicide [], Undetermined cause [7]. 
~ DATE SIGNED 
puss Mp, CHIEF MEDICAL EXAMINER [] iets 
ASSISTANT MEDICAL EXAMINER [} 7 as ey, 
NAME! shen Grn. DEPUTY MEDICAL EXAMINER [~~ 
70. BURIAL, CREMATION, [22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
oe BD bs wure. Gorrett Md. 


2 : my Pos 


‘24a. REC'D BY REGISTRAR T2ab. REGISTRAR 'S SIGNATURE 


DATE FH Bro Oliwtun § 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13769 CERTIFICATE OF DEATH 13703 


Reg. Dist. No. 


.F oe ae aia 
° 
Garrett MARYLAND 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
©. STATE b. COUNTY 


‘ed wi 


GarrevL 


~~ 
° 
bu 
oS 
2 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CIFY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s 53 “RURAL ond give nearest town) hae PS, 
> Sz Kt. bane rark 6 wks. WK Ut. Lake Park 
~ 2S 
3 3 ‘d, NAME OF HOSPITAL (If not in hospital, give street oddress} } 4. STREET ADDRESS e. IS RESIDENCE 
cs E OGD QRINSTITUTION / ON A FARM? 
: > Uy¢| Veber Nursing noite Yes (] No¥) 
2 £6 3. NAME OF Fist Middle tot 4. DATE Month Doy Yeor 
~ o- DECEASED 3 OF ; : 
yg (Type or prin) Ct ie. éville DEATH 12 20 W5e 
= 23 5. SEX 6. COLOR OR RACE |7. MARRIED [E] NEVER MARRIED [_} | 8. DATE OF BIRTH Pane liniyser IEUNDER TYEARITE UNOER 24 HRS: a 
5s 2 los! birthdoy| Doys | Hours | Min: 
a ae Femelle hite |weowet) oworceoO | ay S, 1690 63 om. sone lpper 
Ss Eg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 c iy during mest of working life, even if retired) k 5 
3 ome 10Us Ea) V¥N Home RUDE T LENG DY 405 Ova 
© S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ay y 
° _ mo + # 
3 Bose Georg Jeb) RG CEtHETIne (Last Neme WaxANo thy 
& £93 1§. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a § = {¥es, 0, oF unknown) {It yes, give wor or dates of service) . ‘ ‘ 
8 ofs ho | none atheryn Sweitzer Mt. vake Park) Md. 
ee 
oS Be 18. CAUSE OF DEATH [Enter only one couse per line for fo}. (B}. ond {51-] INTERVAL BETWEEN 
e sts _ 2 = ONSET AND DEAT 
2 fay PART |. DEATH WAS CAUSED BY: e. 7 ’ 
2 ie 7 IMMEDIATE CAUSE (0 LY, 
= »t'Hoe 27 LX DUE TO i, = 
ne te HA 
= 52> Conditions, it ony, which wre yysecdialecs. 
¢ Bes gave rise to immediote 
=) S86 couse (o}, stoting the under. ( DUE TO ~ & 
ges ipingtesesettettt ‘ : AQ. Zs as J) 
31285 ° 4 Past Il. OTHER SIGNIFICANT CONDITION TO DEATH BUT NOT RELATED TO THE TERAAINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. wasdurorsy 
SR6FG ts 
2658 4 3) S$ yes] not] 
Foss = [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port lor Part ll of item 18) 
Zetec & JOR CONTRIBUTING [ CAUSE OF DEATH 
agves & [UF ENTER, NOTIFY MEDICAL EXAMINER) 
23s5es & }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stotey 
Esles 5 Heiiteten [hile Not while foctory, street, office bldg., etc.} | 
EsEes g Soars jot work [} ot work f ' 
OR ses 5 
Ze205 21. 1 certify that | attended the deceosed from Ake Agicl... WAL. to LF Lopes .., 193 7.,that | last saw the deceased 
cS oF : pe 
3 BS 3 S olive on LE Vere. Rios 2, ano 19D . ond that death occurred at,_________M, fram the causes and an the dote stated abave, 
r id Os re B ADDRESS (Street, city or town, state) 5 DATE SIGNED 
<n, ACTUAL 2 
afhss SIGNATURE__ L f wo, LOL LEA fea AN ce SF ce25 2 
OMS Re / 
22a88 PHYSICIAN'S tel i Rey ds 
Sees NAME (Type) fC) CE fe CO cers hil pact ey LE tle | estat eee 
&28Oo ‘io. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, totn, or county} Gtote} 
22585 REMOVAL [Specify} | ave ’ 
Oe ge Looe au le tf Rey LGOD VYeanlengd VEmeLe;'s Vag! : Pe LANG 
e F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
15 (4 wy eS at ? 4 5 
5x 10/57 SO pethnichn Puneral some  vakiend, surylanc joyec 23 '59 Onthun & Miah 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER’S CERTIFICATE OF DEATH ee 13734 


6 a 
2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
©. STATE a ae b. COUNTY 


r.. ES ee 
nd tarrett 


MARYLAND 


b. CITY OR roa “— corporate limity, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovhiide corporote limits, write RURAL ond give nearest town) 
ge ate ove 
hecl nt ite bas hecident GC. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS SHEE a 
yes] No (9- 
== 


CT NAME OF Fi 
‘iret OF 
ee Print) Donel« 217 ) - a8 


5. SEX 6. COLOR OR RACE 17. A ay Ny 9. AGE (tn yeon J IFUNDER 1YEAR| IF UNDER 24 HRS. 
Min. 
aries sq |wibowen ET pivorceo [ 2 . 2 LED a ss 


10a. USUAL OCCUPATION i kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retired) 


‘ wan ) bye I i r x 
13, FATHER'S NAME i. MOTHER'S MAIDEN NAME 
Woerpy ORr rc a 


15. WAS DECEASED EVER 1N U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, oF unknown} {IF yes, give war or dates of service) 220+ 34 1299 1 “4 ; ' ‘ 


val 
who J : ik * 
18. CAUSE OF DEATH [Enter only one ‘couse per line for fo) (0) {b), ond (c).] INTERVAL BETWEEN 


oe eae LAE CRUSE CT Ruptured Heart Sudden 


P, DUE TO 
Conditions, if ony, which Crushed Chest, Left 
Qove rise to Immediote couse 
{0}, stoting the underlying DUE TO 
couse lost. 7  — 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}{19. eso 
YES no 


aie j ea bei Tie, ra] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
CAUSE OF ea ” n. head gn auto-truck collision. Deceased was 


S Lt O 
20. TIME OF INJURY i SCCURK . PLACE OF INJURY (Home, form, 120. (City or town} (County) (Stote} 
Hour p.m. i ile@ factory. street, office bldg., etc.) | 
? t work 


Gt Highwa Nr) Accident Garrett Mad. 
|, Inspectian FX], Inquiry [KJ], and find that 
bay Suicide O, Hamicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


a 
-d2 Mp, CHIEF MEDICAL EXAMINER [7] pare ser 


ASSISTANT MEDICAL EXAMINER [[] 
Leelee xanuniex's J ame S H. DEPUTY MEDICAL EXAMINER [4] 12=7-59 


No. isl 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ett. 


Baa, REC'D BY REGISTRAR | 24b. RECISTRAR'S SIGNATURE 
16°59 Cu £ % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1373: 
13762gCERTIFICATE OF DEATH 18795 


10e. USUAL OCCUPATION (Give kind of work 10b. ed OF BUSINESS M1. BIRTHPLACE (Stete or foreign country) 


So 
< > 
a 
by £8 
ey $x Reg. Dist. No. 
= se 1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
25 ; 
a of comy Garrett MARYLAND sar Maryland coury Garrett 
£ 5 e eu lf gar corporete ae write RURAL LENGTH OF STAY CITY {It outside corporete limits, write RURAL and give nearest town) 
a5 snd giv pores {in this plece) OR 4 ‘ 
& 2% town ee Pen Ler Yrs. x Tow Kitgmiller 
BRS | Weintetn iB icy 
Eas staeer aporsss Willow Street Willow street 
3 63 5 NaN EOF (hrs) ery 4. BATE (Month) Tey) Teer) 
3 Es (izpeorProil Flo Inez Rawlings beaTH Doc, 7 19 59 
9 oo ‘am Ss S$. SEX 6. COLOR OR a2 UBOWiD, BoE, B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
y 3 [ee ee 
s oe Female wittte iba ea Nov.23 ; 1892 67 4 ‘Months Deys | Hours ey 
Zs 
£ 


12. EBL OF WHAT 


Fatt most of wosking lile, even if teat COUNTRY? 
USewor own e Elk Garden, W.Va. Seda 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
bert Warnick Sarah si 
Fe} Al W Fs impson 
& TS, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
3 MNO ts | Mie che weer doesent! 15602 PeGOSSBs—— firs, May Knox,Kitzmiller, md, 
“4 aia = ae 8, MEDICAL CERTIFICATION INTERVAL BETWEEN 
LA I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT} ONSET AND DEATH 
z IMMEDIATE CAUSE (A) Matin ee 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Se SS ee 8) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


a 


19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes] No [fe 
21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, ‘2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey} (Yeer} (Hour) 
M. 


2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


While Die CAE 
= ol 


22. 1 hereby-certify that | attended the deceased from. y, 1 Wf... to., xt tee, WEY 199. V4 . that ! last saw the deceased 


alive on. ee / 19; .» and that deafh/occurred at... 9: 215, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state} Y DATE SIGNED 


JF 5 
TOCATION (City, town, or county) Tete) 


Elk Garden,mineral coW.va 


PHYSICIAN OR HOSPITAL: The law requires that the death 


oe 


YATE THEREOF NAME OF CEMETERY OR CREMATI 


“Sirtar h2/10/59 .0.0.F, Cemetery 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely f 
YS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To arn 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2 EUNERAL DIR ~—- lex =~ ADDRi 3S 
DATE __ DEC. 1.4 '59 ot PSs Th ei ee Le VIE KX Cod lane” Vit filaced Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
13763 CERTIFICATE OF DEATH Oe hs 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


aoe a or gate Ame ey 0. STATE MARYLAND b COUNTY G apREET 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neares! town) 


OAKLAND, MARYIAND x MT. LAKE PARK 
d. NAME OF HOSPITAL (II not in Pret colhaaal give sireet oddress) . STREET ADDRESS. e- 1S RESIDENCE 
ie FY Street Yes] NoxY 


OR INSTITUTION 
NAME OF Lost 4. DATE Month Doy Yeor 


Cpe or rim) RIGGS bam DECEMBER 111959 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MaRRiED [] | 8. DATE OF BIRTH] BE 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


irthdoy) 
WHITE wivoweo [}_——ivorceo[] | JAN, 7 ue 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
HeGY st Hee life, even if retired) Hone 
Own EVERETT, PA. U. S. Ae 


A 
I (3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN PATTERSON CALHOUN ANNIE GIBSON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |7. INFORMANT DAUGHTER Address 


(Yen, 10, oF untnown} Ut yes, give wor or dotas of service} 
| ase MRS, BONNIE CARLSON MT. LAKE PARK, MD, 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (: -J INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED B) Y ee AND DEATH 
3 IMMEDIATE CAUSE, fe. 


4 


‘ x DUE TO 


gove rise to immediote 
couse (a), stoting the under- ( DUE TO 
Bin FITS ) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19. pte al 
cat a Ba RMED? 


ves(] no] 


= 


funeral directa, 


uid be filed wi 


2 


Pages t ond 


in 24 haues after death: Page 4 


in 72 hours after death. 


Then please remave carbon papers. 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., ef y 
19 lot work [] of work 


at Ts that os the es 


alive an 


"ADDRESS (Stree, city of town, stole) DATE SIGNED 
SIGNATURE D. oe Se pot. . | x, 


PHYSICIAN'S 


NAME (Type) DR, A. FE. MANCK 


Zo. Live CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county! (Stote) 
etbr” | 12/14/1959 Rock Hill Cemetery near Everett, Pennae 
75 SIGNATURE fom ADDRESS 2do. REC'D BY REGISTRAR } 24b. REGISTRARS SIGNATURE 
para 


Oakland, Mde |osrDEC 15 '59 Cnthun §. Hasan 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and completely filled in 
, cremation, ar remaval, and in any event wi 


y the hospital ar attending physician. 


bad 


page 3 shauld we detached for use os the burial-transit permit. 


the registrar prior ta burial, 


moy be retain 
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The low requ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


uld be filed with 


® 


id completely filled in 
poge 3 should ve detached for use as the buriol-tronsit permit. Then please remove carbon papers. Pages | and 


ician an 
fter death, 


hysi 


ing p 


ed by the ottendi 


icion. 
ign 


jing physi 
ite has been si 


is certifica 


y the hospitol or attend’ 


OR: After thi 
the registror prior to burial, cremotian, or removal, ond in ony event within 72 hour: 


moy be retoi 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ce ae 
13766 CERTIFICATE OF DEATH am, LOGOG 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY rrett b. COUNTY | 


. maT EUL 


b, CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH Of STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 5 
locas glo kd YS ~ Uakbend 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) )d. STREET ADDRESS r 1S RESIDENCE 
/ oO 


OR INSTITUTION NA FARM? 


yes) No f] 


First Middle lost 4 er Month Doy Yeor 
(ype or print). Dadam jinners enocn DEATH Le 8 WwoOd 


5. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [-] | 8. DATE OF BIRTH if AGE {In years [IF UNDER } YEAR| IF UNDER 24 HRS 
Months 


. lost birthdoy) | Doys | Hours] Min 
le hite |wwownQ _oworeoQ | 1/23/1uo. 63. 


during mast of working life, even if retired) 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1" BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ME Cuan Le CLoas LAGUSTIr LOrigii Viile, 3 


13. uae NAME 14, MOTHER'S MAIDEN NAME 


eniainin Schocn lizabeth Smale 
15. WAS. DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY 72 INFORMANT Address 


(Yar, no, oF unknown) {It yes, give wor or dates of service) 


es ww 2-44-6714 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), and (eh) ee Ae 


PART 1, DEATH WAS CAUSED BY: 
TMMEDIATE CAUSE (0) Starvation 3 weeks 
DUE TO 


Conditions, if ony, which __ Carcinoma of stomach with metastases months 
gave rise to immediate DUE To 


couse (0), stating the under- 
lying cause lost. ¢. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)} 19. ee . 
es a No $e] 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Ul of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 9. m. i Hees factory, siree!, affice bldg., 
p.m. v Dot work 


_--M, fram the ¢ causes and on the date stated above. 
ADORESS (Stree!, city or town, stote) DATE SIGNED 


>, ...-98_2nde S*., Oakland, Md 


MrSs Apna Senocn te Gy, aly 2611 


MEDICAL CERTIFICATION: 


‘Zc. NAME OF CEMETERY OR CREMATORY 


é VEELERG nic} La, ‘ 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S URE, 
ce ! (16°59 Cla Os 
Sit BC L i 4 Ventana pare DE! 


funeral director, 
wuld be filed with 


® 


in 24 haves after death: Page 4 
Pages 1 and 


Then please remave carbon papers. 


that the deoth certificate be executed wi 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


ires 


The law requ 


the hospital or attending physicion. 
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poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retoi 


TO FUNERAL 


VS A15 (4) 
15M 10/57 


ce) 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13765 CERTIFICATE OF DEATH iain LoISO 


1, PLACE ects da! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 COUNT’ Garrett marviano || ° SE Marvhand COUNTY (Garrett 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond Cs nearest town) 


Mtountain Lake Park | 6 years X State Line 


d. NAME OF HOSPITAL (If nat in hospital, give stree! address) ) &. STREET ADDRESS e EPA RE 


oR INSTITUTIONS ber Nurs ing Home ( yes] NoCR 


: neces ig First Middle LES, + Lost 4. ee Month Day Year 
teeorpim) «George Prinkey eames DEATH fa /6_—y 9 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


st birthdoy) i} S s rs in. 
pa? azar Ww winoweoX] ——ovorceot] |April 3, 1868 gy Seg ers Diam (Tors | aM 
TOs USUAL OCCUPATION (Give kind af wark done] 106. KIND OF BUSINESS OR INDUSTRY [1 DITHPIACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
uring mos! of working life, even if retir 
) “Rétkred-Laborer” | Lumber West Virginia U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Henry Smith Rebecca Freeland 
15. WAS DECEASED EVER IN U. S. ARMED coll SOCIAL SECURITY NO. |17. INFORMANT Address 


avs SPRITES , , ; % 
peomeeee Me ae none Jonas Smith, pistsburgh, Pa. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c) ] 4 Sane 


pant eat Wwascauseo ey. CMe nregenal Casertan  Sdec.dend war ee; 
DUE TO 
A ei SARE Rb se lEn9 o> SA ns 
to immediote 


couse (0), stoting the under. (| PUE TO 
lying couse lost. © 


Parr Ul. erg IGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} | 19. tes Ronenee: 
Ae aes. Spee 6 yrs “Ae eo No [~~ 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY fHome, oer Toor. {City or town) {County} (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. 
p.m, Ww jot work (J at work " 


21. 1 certify that | attended the deceased fram. Bo, ISS dione 42-16, 19.2 Githat | last saw the deceased 


olivean_4.2 - ££, 19_5-9_, and thaf death occurred at-2:2.¢M, from the couses ond an the date stoted above. 
S ¥ ADDRESS (Street, city or town, stote} DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13766 CERTIFICATE OF DEATH 


137d 


Reg, Dist. No. 


~~ ra £ he 
% 35( fj 1. PLACE OF DEATH 2. pe (Where deceased lived. If institution: Residence before odmistion) 
Pep ee 7 a 0. STATE b, COUNTY ss ‘ 
Sitio GARRETT ae MA GARRETT 
€ Be &. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
3 8 RURAL ond give neorest town} ‘ » 
2 22 OAKLAND 4 hr.-25 min MT. JAKE PARK 
v 38 i hr. in} 1. JAKE PARK 
2 BAO d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 18 RESIDENCE 
fe vi 
‘s ao OR INSTITUTION: ON _A FARM? 
z & CARRETT COUNTY MEMORTAL HOSPITAL ves [] No (K 
= 
2 2's 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
x 3- DECEASED ‘a : a \F es oer 
oes Sphere) CHARLES RAY TAYLOR Deatd DECEMBER _}, 1959 
poss 5. SEX 6: COLOR OR RACE |7. marRieDf] NEVER MARRIED [1] | 8. DATE OF BIRTH “AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ratte ee es ia birthday) Months] Doys | Hours | Min. 
6 oe MALE WHITS. wipoweo () oworctoO] SEPTEMBER 18. 1900 59 yn, 
2 eg: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> € ig! 
8 oat during most of coat Ute, even if retired) lf 1 a 
Boyes AL Pen eee eo ©. WEST VIRGINIA U.S.A 
g 8s Ta FATHER'S NAME” 14, MOTHER'S MAIDEN NAME 
ve 58% ST ee = ans cane 
8 Ser ZL MARCELLUS TAYLOR ELIZABETH WHITEHATIR 
= Fes 5. WAS DECEASED EVER IN U. S. ro FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= & f (61, no. oF unknown) {it yes, give wor or dates of service), 
& ees I |) no 14-32-3515 IARLES A, TAYLOR Mt. Lake Park, Md. 
3 % Beer [/ ]18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERVAL BETWEEN 
~~ £ay PART I. DEATH WAS CAUSED ay: Bec 
Teer IMMEDIATE CAUSE (o} 
3 i z if ef DUE TO < 4 . 
= Bu > Conditions, if ony. which ic hah aid dremer & a ear. 
s BES gove rise to immediate 
3 8s DUE TO r 4 < 
tela y ©) _@4 Oats 
WEE vecale {c) 
26 e% 
x85 ° ie Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGSTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
BADE 4 {2 = PERFORMED? 
2 ee: Ale 
ge888 3 yes] nol 
Kees © |200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
ze ps & | OR CONTRIBUTING C] CAUSE OF DEATH 
<eees © [(iF EITHER, NOTIFY MEDICAL EXAMINER) 
ay erg om 
zee we eet a metus n.. tn |.» 6.) . ha ee 
2sE38 S [2c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
= pre 2 a Hour o. m. While ah whi lel foctary, street, office bldg. aoa 
zeE75 g pm, Ww jot work [] ot work 
aoe - 
ze wae 21.1 certify that | attended the deceased from 44. = 22S", INKS, wit ee .. 19277. that ) last saw the deceased 
Fe 38 2 Gi 
os es 4 3 alive on_. zs 12 _, and that death accurred at. 254M, from the causes and an the date stated abave. 
£ = 8 Bo / * ADDRESS (Street, city or tow, Weg Lhe Leela 
<a 3 ACTUAL a An 
os 3.5 StGNATUR Pee ef Car See de Lect ‘ 
3° De ' 
2 NP L PHYSICIAN'S > ‘ 
= eaie NAME (Type) AND M.D t=. ONAN St I 
BESO ‘228. BURIAL, CREMATION, | 226. 76 Ay ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or cou Stote 
65382 eye £ 0 ta nd, ‘Ma oy 
EER Ps Bieter” 12/6 5/1959 ortner Cemetery ear 0a . 
gees PA Ae ye ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 VW ¢ Oakland, Md 
Was ae : wot , © joate DEC 8_'59 nc htgeh ciaaah 8 PS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
13767 CERTIFICATE OF DEATH 10740) 
ae OF = Reg. Dist. No. 
a = 9 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. I insitution: Reidence before odmision) 
os 8 a. ¥ °. b. COUNTY ; 
ie 58 M Garrett a eee Qe Garrett 
€ Be b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
iy ( 
g of RURAL ond give necrest town) 
> 52 Vakiand 6 yrs. x aki: 
é g d. NAME OF HOSPITAL (If nat in haspitol, give street address) / 4 STREET ADDRESS @. (S RESIDENCE 
c} ra) Fe ) OR INSTITUTION ON A FARM? 
2 Fr ( fn yes (] No [it 
5 
o ec " 
£6 3. NAME OF First Middle low 4. DATE Month y 
2. we DECEASED - 0 fo pet OF ~ Lely oe 
oe ee Mell) Francis Louise Tusing DEATH i 14 1909 
= 23 5. SEX 6, COLOR OR RACE ]7. MARRIED [_] NEVER MARRIED [2] | 8. DATE OF BIRTH ®. AGE (In yeor [IE UNDER VYEAR] IF UNDER 24 HRS 
3 s 3 a De Hi 
oe ae .{ Femoile unite wipowed [7] pworceo(] | July SO, 1861 aes eat 
S) NES | ¥0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é - 
2 39 during mast of working life, even if retired) ¥ 
Ss 2 ae I bakery Worker GO a BiLiK VEerdaden, « VGe Ure 
re ME 35 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 68S 6 fn : ; 
& See Charies Tusing biiva Demit 
= 293 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
£ 
+ a & £ {Yes. 90. oF unknown) {it yer, give wor or dates of service} 
PAAR no none Hato Be. Vanson hinegxood, «. Va. 
5 Bee 18. CAUSE OF DEATH [Enter only one co for (0). {bh ond (c).] INTERVAL BETWEEN 
3c 2a PART t, DEATH WAS CAUSED BY: \ S + : Rage eh Sa 
Pewee : : IMMEDIATE CAUSE (0). ian Rupr Dire ae J 
5 =F? 1/70 xX DUE To | her 
= 
= 22> Conditions, if ony, which Da jy pre WAL AL 
¢ BES gove rise tc immediote 
re Jc sae couse (a), stating the under. ( DUETO 
S 5c ae lying couse last. {e) 
3995 ° z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
eee ce} PERFORMED? 
2 : = 
S335 p) 3 yes] not] 
Foose = [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 
esgeer & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<q 5 ce £ 5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zszss & [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Sores ray Hour 0. m, White Not while foctory. street, office bldg., etc.} 
E525 2g p.m. 19 jot work [[] ot work [J ooh 
ae Oo 4 
g $25- 21. 4 covtffy) that | attended the deceased from.__ pals se WS, to. - i 
a 22 4 %. 
oe<es alive an_. AS oy) , and that death occurred at._____. ..--M, fram the causes Gnd on the date stated abave. 
wc@ 0.0 7 
F293 ADDRESS (Street, city or town, slote) DATE SIGNED 
BEE s } ew, . 
58: 8 SIGNATUR AW IID rn Oe eee YS ie cD ee ee ad ese 
oa , : 
Zea85 { PHYSICIAN'S A 3 rae ae ‘ a 
eisee NAME (Type)_|: : : A oma AdG OT Tn EE LO. 5 OG 
= Rc 
3 £2° 9 To. BURIAL, CREMATION, 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, tawn, or county) (Store) 
a5 HS ity — : 
= pares UPin be/lé/ivog WVaKlena cemetery Uektena Mary .2n¢ 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘Dao, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
15 (4) } 4 } ’ 4 y an Koa 
yee A) x PANN Ch PuUNeral home Van Gy Mary's O, | DATE DEC 21 '59 faa 8, 


